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Uvod Pro me ne u usnoj du pqi oso ba s psi hi ja trij skim obo qe wi ma naj če šće su po sle di ca lo še oral­
ne hi gi je ne i ne že qe nog dej stva psi ho far ma ka.
Ciq ra da Ciq ra da je bio da se utvr de oral ne pro me ne kod oso ba bol nič ki le če nih u psi hi ja trij­
skim usta no va ma od psi ho tič nih i po re me ća ja ras po lo že wa sa psi ho tič nim ka rak te ri sti ka ma, kao 
i či ni o ci ko ji na wih mo gu da uti ču.
Me to de ra da Stu di jom pre se ka ob u hva će no je 186 bo le sni ka s psi hi ja trij skim obo qe wi ma (87 mu­
ška ra ca i 99 že na), sta rih od 18 do 59 go di na (pro seč no 46,0±8,0 go di na), ko ji su či ni li eks pe ri men­
tal nu gru pu. Kon trol nu gru pu či ni lo je 186 zdra vih is pi ta ni ka iste sta ro sti i po la. Po da ci o oral­
nim pro me na ma is pi ta ni ka do bi je ni su anam ne zom i kli nič kim pre gle dom usne du pqe. Osta li po da­
ci pri ku pqe ni su iz me di cin ske do ku men ta ci je. Za sta ti stič ku ana li zu po da ta ka ko ri šće ni su Stu­
den tov t­test, χ2­test i lo gi stič ka re gre si ja.
Re zul ta ti Su vo ća usta je za be le že na kod 78,5% bo le sni ka. Raz li ka u pro me na ma na je zi ku i usna ma, 
ža re wu i pec ka wu u usnoj du pqi, škr gu ta wu zu bi ma, fa ci jal nom bo lu, sma we nom lu če wu pqu vač ke, 
ne pri jat nom za da hu iz usta, po re me ća ju ču la uku sa i smet wi pri gu ta wu iz me đu bo le sni ka i zdra vih 
oso ba bi la je vi so ko sta ti stič ki zna čaj na (p<0,001). Pol i sta rost is pi ta ni ka i či ni o ci osnov ne bo­
le sti uti ču na ža re we i pec ka we u usnoj du pqi, škr gu ta we zu bi ma, sma we no lu če we pqu vač ke, smet­
we pri gu ta wu, po re me ćaj ču la uku sa i fa ci jal ni bol psi hi ja trij skih bo le sni ka.
Za kqu čak Re zul ta ti is tra ži va wa po ka zu ju da oso be s psi hi ja trij skim obo qe wi ma ima ju če šće oral­
ne pro me ne od zdra vih oso ba. Neo p hod no je or ga ni zo va ti spe ci fič ne pre ven tiv ne zdrav stve no va­
spit ne sto ma to lo ške pro gra me s ovim oso ba ma, kao i sa le ka ri ma ko ji le če osnov no obo qe we.
Kquč ne re či: oral ne pro me ne; su vo ća usta; fak to ri ri zi ka; psi hi ja trij ski bo le sni ci
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Табела 1. Број психијатријских болесника који узимају поједине 
лекове





















































Lithium carbonate 5 (2.7%)
Табела 2. Оралне промене код испитаника














Lip lesions 48 (25.8%) 17 (9.1%)
Промене на језику
Tongue lesions 109 (58.6%) 26 (14%)
Жарење и пецкање у 
усној дупљи*
Burning and stinging 
mouth syndrome*
24 (12.9%) 13 (7%)
Шкргутање зубима
Bruxism 34 (23%) 9 (5%)
Фацијални бол




146 (78.5%) 6 (5.9%)
Непријатан задах




27 (15%) 4 (2%)
Сметње при гутању
Swallowing difficulties 45 (24%) 8 (4%)
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SUMMARY
Introduction Oral diseases in psychiatric patients are usually 
a result of bad oral hygiene and psychopharmaceutical 
side-effects.
Objective The aim of this study was to detect oral lesions 
in patients hospitalized in psychiatric institutions with the 
confirmed diagnosis of psychiatric illness and mood disorder 
with psychotic characteristics, as well as to discover the factors 
that can influence these oral lesions.
Methods Cross-section study consisted of 186 hospitalized 
patients with psychiatric disorders in the experimental group, 
out of whom 87 were males and 99 females. Patients were aged 
from 18 to 59 years, mean age 46.0±8.0 years. The control group 
consisted of 186 healthy persons matched for age and gender. 
Data on oral lesions were obtained within history and clinical 
examination of the oral cavity. Other medical data were collected 
from medical documentation. Statistical analysis was performed 
by Student’s t-test, chi-square test and logistic regression.
Results Dry mouth was registered in 78.5% of patients. The 
difference in tongue and lip lesions, burning and stinging 
symptoms, bruxism, facial pain, low saliva rates, halitosis, taste 
changes and swallowing difficulties between the patients and 
healthy persons was highly statistically significant (p<0.001). 
Age and gender, as well as the factors of main disease, influ-
ence burning and stinging, bruxism, low saliva rates, swallow-
ing difficulties, taste changes and facial pain of the psychiat-
ric patients.
Conclusion Results imply that psychiatric patients are more 
frequently involved with oral lesions than healthy persons. It is 
necessary to organize specific preventive and educational oral 
health programmes with these patients, as well as with doctors 
who treat the basic illness.
Keywords: oral lesions; xerostomia; risk factors; psychiatric 
patients
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